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Sir Anderson Critchett reported a case somewhat similar in appearance, but in that case the cedema was solid (there was no chemosis) and was secondary to lymphangitis following erysipelas (Trans. Ophthalm. Soc. 1899, xix, 7) . Several March, 1928 , to 1932 . In 1931 she noticed a swollen gland on the right side of her neck. In 1932 (six months later) swellings were palpable on both sides of the neck, in both axille, in both groins, in the abdomen and in the left supratrochlear region. The nmediastinal glands were also found to be enlarged. Temperature The glands varied in size from time to time, and the patient thinks that they are now definitely smaller than they have been previously. She has always felt quite well in herself. About four months ago she had an attack of herpes in the left supraclavicular fossa; she has also had recent hot flushes. A gland was excised in June, 1932, for section.
Pathological report: "The section of the gland itself shows gross hypertrophy of the lymphoid tissue with very little increase of the supporting tissue. Very few new properly formed vessels occur, and at the edge of the gland the capsule is cloven through by masses of lymphoid cells which are invading the subcutaneous tissue and muscle layers. The section is suggestive of lymphosarcoma." 
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